FILED

2008 LIMIJES&A‘:BAELTOYR$OMPANY A é.c%gt,azlgfogfssg?tg m

04-24-2008 90020 043 ***138.75
DOCUMENT # L07000063818
1. Entity Name
LIBERTY VP ENGLEWOOQD, LLC
B “ “ ‘ floa
Principal Place of Business Mailing Address
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MAITLAND, FL 32751 MAITLAND, FIL. 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FE! Number Applied For
) - 1438985 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
) Fea Required
. .6. Name and Addrcsa of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON WM MICHEAL
2200 LUCIEN WAY STE 410 Strest Address {P.O. Box Number is Mot Acceptabla)
MAITLAND, FL 32751
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent T
- SIGNATUR i ”
i ‘G‘ A U E Signature, typed or priniea nama of registarad agant and title if applicatle (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES .
TME O velete TME %Id + change B’Mdllion
NAME RAME Wim. M1 Uhae\ MKtk
STAEET ADDRESS STREETADDRESS | 2200 Lulien WC\\’ , Ste Ao
CITY-S1-7P CIry-S1-2ip Maitiond . EL 3215)
e L3 Delete e Oiwvec vy change [ Aaditon
NAME NAME \Bhelson
STREET ADDRESS STREET ADDAESS R dam m e
CITY-ST- 2P CITY-51-21P Same a¢  Above P
TIME O velete e Dt vectov o Change @dﬂxjgp)
NAME NAME N ‘
STREET ADDRESS STREET ADDRESS N\\ ‘ v j'ohns
CImY-§1-2P CITY-ST-2IP Suarme  as Hiove
TLE O Delte TILE O ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP
TILE O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At S Ziader .t \Wm Withuel MBYELSon 4lzzfob  A401TH4-5318

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING OR AUT REPRESENTATIVE Daytime Phone #




